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7606 R0 4540 9454

MISSOURI STATE BOARD OF HEALTH

o || Bor o e G , STANDARD CERTIFICATE OF DEATH Site Fle Ho
ﬁ&)l e Registration District No.“.....I.Q_.i_J Primary Registration D;str{::t_.No._;_L_O___S Regsstrar's No._____ga_a__'z,_

I. PLACE OF DEATH:

(a} County.

(& City or l.own_...,......s..t
(If oatsidw city or towa limits, write "HURAL" and name of township)

{¢) Nome of hospna.torinudmﬁonCi ty Hospital’ #1 y

{1# not in bospital or inatitution, write strest aumber or tion)
(d) Length of stay: In hospital or institudon____ D _DBY
. {Specify wh

In this community.
years, mooths of days)

2. USUAL RESIDENCE OF DECFASED:

Missouri

(o) State (&) County.
@ Cityor o3t _Louis 23
{II outside city or town limity write "RURAL"™
1530 8. 7th 8%

(d) Siureet No
. {If rural, give localion)

{e) If foreign born, how long in U, 5. A.? yearn.

3. () PRINT
FULL NAME Mary Yount
8. (&) If veteran, 3 (¢) Socdal Security
rame war...d10 No.......1G
5. Color or 8. (a) Single, widowed, married,

d:mroed..s..:.‘:_l?gw___m

8. (¢) Age of husband or wife if

s Female |
6. (b) Name of huab?nd or wifi

. Vhite

WRITE PLAINI‘,Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

il - alive_____________years
7. Birth date of decrased Jan - 16 2 1874_'
{Manth) (Dey) (Year)
8. AGE: Years Months Days If Jess than one day
66 2 l 1 hr. min
9. Birthplace YOun‘t, E :l 8.8
{Clvy. town, or county) {State or [oreign :u')
10. Usual oocupation Hougeviork
11. Industry or b
E 12. Name___J OO Yount ~
= L 1a. Birnpiace_.. X OUNL MO . {/
n . jC"- 1) (State o foreign couatry}
= { 14. Maiden name lan QT‘Y‘:\J)'
m =
s { 16, Birthplace - Minne SOta I
= (City. wown, or county) (Stats or farelyn countfy)

‘Rudolph Yount

1530 S, 7th :=zt.
iT. (a) __EQQLal___ ®) Date mf.,ﬁl;iQ/_&_O__
} urial, cremation, or removal) {Month) (Day) {Year)

(t) Place buﬂdormaﬁon_;s_s L] _eter' and Paill Q
Und. Co

16. (2} Informant
(&) Address

Vieick Bros.

18. {g) Signature of funeral director.
(b Ad

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mout MAXCH a0y 27,
ymr_._.lm_hour...lManﬂnuth".Rn.nM.
21, T hereby certify that I attended the decensed from. MBYCR
23, 19_40w_Marech 9'7 1940
that I last saw b .. e,rl.we on_m_.mmmmm.h. .27._._____ 19...4.0

and that death occurred on the date and hour stated above.

] Duration
Tmmedigte cause of death £\

Orher conditiona,
{include pregoancy witkin 3 montha of death)

Major findings:

Of operations.

%—@'—-—-— _____ PHYSICIAN
S

19. (a) (EMJQ&T} .

Underline
the cause to
' which death
Of autopsy. = should be
[ {charged sta-
; Itistically, -
22, If death was due to external causes, fiil in the following:
(#) Accident, suicide, or homicide (specify)
{%) Date of occurrenice.
(¢) Where did injury occur?
{City or tawn) (County} (Sinte)

(d) Did injury occur i or “about heme, on farm. in Indastrial place, In puble place?

(Specﬂ‘y lrne of place} -
While at work? (¢)Aleans of I.niury

23. Signat (M D or other)___.__

Addren 1515 afavette,

(Licensod Embaimer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
I hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by we, or by |
- : Registeréd Apprentice No. N |
working under my personal supervision. ) a/ . |
- Co ' Li74 Embalmer No... 2.2, 2 z—
P. O. Address. A M AT T ot
Notea The abova MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Foilure to complly with
the above constitutes grounds for revocation of lu:enso ) s L .. o
If ihis body is not embalmed, ahove spade: should be left blank, > LR - IR MR




